: THE DIVISION OF HEALTH OF MISSOUR! ‘
}:' We. 300 ‘ FALED JUN 29 1956 STANDARD CERTIFICATE OF DEATH " State F:J’chj 879

1048 3R,,.,,.,,,~, - QSSL.

! BIRTH KO. REG. DIST. MO, - ° “WpR|MARY REG. DISY. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 ¢ lved. If i rid before
a. COUNTY a. STATE Mis souri b. COUNTY wdbmion}.
b. CITY (11 outaside corporate Uimite, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Ir Rasidencs within Bmits of
Tg\';u St. Louis townabip} | STAY (in this place) TgV?N St. Louis . = gy ""HDM’_
| d. FH(IS‘SLPF'FAT.EO%F {I! not io hospital or Institution. cive street add or | i .- S[;r[')‘REES (I rars), give location) 0 q i D
INSTITUTION 4,510a Athlone Ave. 4510a Athlone Ave. }
3'6‘5‘?:%5 sozli-:) u. (First) b. (Mliddle) c. {Last) l Y DSFE (Month)  (Day) ear)
' { T¥pe or Print) Erma B. Hauser peark  June 20,
5. SEX 6. COLOR OR RACE | 7. #&;IJRV&EB E%s MSRRIED. / 8, DATE CF BIRTH 9, AGE (In n;n l:; UNDER | YEAR | & tamER 1 uas,
. . \ (Bpacify) onths | Days | Houre | Min,
female white Tarried September 14, 188 90 l |
10a. USUAL OCCUPATION (OWwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 1 .
ﬁudnﬂu l“!‘?"orkincll!a.ounﬂnﬁ:a! - . DUSTRY (City and Stats or Porsign Country) 12cgm1z_?\l;70FWHAT
ousewl Germany 1 S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
unknown Junknowm Paul Hauser
I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, Do, o1 unknown) i (1 you, give war or dates of servics} RO.
no none Mr, Paul Hauser 4510a Athlone Ave.
18. CAUSE OF DEATH 1 CERTIFI!CATION . - INTERV
| Enter only onscaussper | |, DISEASE OR CONDITION ot ’ﬁ
lne for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(;)

LY
~
Tl does oot mean | ANTECEDENT CauSES W‘d
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
az heart fallure, asthenia, | ride to the abore cause (a) :tn:ina

de. It meons the dip. | he underiving couse ladt,
ease, infury, or ol DUE TO {(¢)

tion tohich cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not
related to the disease or condition causing death,
19a, DATE OF OP.FI%IN 19b. MAJOR FINDINGS OF OPERATION é 2. AUTOPSY?
- REo% | wO wlF
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..loorabozt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
UICIDE home, tarm, Iactory . sreat, offies bidg,, sta.}
HOMICIDE
zid. Tét_lE Monts) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK L~ /)

o _J
2. I here y th eceased fromd 1 __(.", MM IGQ_Cthat I laat saw the deceased
alive n.d that dea(h occurred at _ = m., [fgomn the causes and on the date slated above,
' S '
4
/L [y

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

(R CREMA- Ic. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county)
ou BEMOVAL (Spestss / . . g
5 22-56 Matt Cemetery S
foaa DATE REC'D BY LOCAL RS SIGHJATURE - 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
. JUN 211856 )ﬂ th Hermann & Son, Inc. 2141 E, Fair Ave

D {Licensed *s Staternetit on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

i

%ﬁ-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

..., Student Embalmer No..-.ccmemmees

imw

DY MME, OF DY «ovrrmmrearemnasmamssnsasnnrsses s st rnm oo n T

working under my personal supervision..

Licensed Emb;lﬁe
P. O. Addrese? T CYAtrnr ...

IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail‘
s grounds for revocation of license). o~
he also shall sign in his OWN handwriting.
hould be so stated above.

Note: The above MUST BE S
to comply with the above constitute
If embalmed by a STUDENT,
¢ this body is fiot embalmed, fact s




